
From: Burrell, Deborah 
Sent: Tuesday, August 09, 2005 1:02 PM 
To: Abraham, Dave; Arkus, John; Aurelius, Kate; Bain, Christine; Black, John; 

Boyle, Joe; Braksator, Richard; Brown, Peggy; Burns, Victoria; Burrell, 
Deborah; Campbell, Georgia (DES/DD); Claus, Robin; Coulson, Lovette; 
Dameron, Gene; Davis, Lynn; Doran, Tunde; Ducharme, Becky; Durand, 
Karen (UFC); Edgley, Karen; Flynn, Mike; Foster, Michelle, Director, Claims; 
Frost, Linda; Fruitman, Cecila; Gibbs, Gail, Provider Services Manager; 
Gibson, Kevin; Goldberg, Christine; Golladay, Lina; Gonzales, David; Gwilt, 
Carol; Haren, Pat; Heise, Brian; Heller, Jeannette (adhs); Hime, Stan; 
Hoffmeister, David; Holstrom, Jack (Evercare); Hunt, Ester; Iles, Steven; 
Jackson Smith, Cathy; Janzen, Walter; Johnson, Amy; Jones, Melanee; 
Kaehler, Mary; Kingsley, Myra, Director, Quality & Compliance; Layne, 
Cynthia; LeBlanc, Marcia; Lucero, Mary, Director, Member Services; Miller, 
Adam T.; Miscavage, Adam; Nicholas, Susan; Novick, Nancy, CEO; Nystedt, 
John; Oestreich, Kathy, CIO; Peers, Patricia; Pinelli, Joseph; Prodell, Julie; 
Ramos, Veronika; Ratterree, Brent; Robins, Isabel; Rodham, Kathy; Scheer, 
David J.; Sevchik, Melissa ; Sigel, Deena, CFO; Speicher, Susan; Tester, 
Tami; Thurman, Kathy; Tulumello, Pamela A.; Wade, Maureen; Williams, 
Carol L.; Willis, Jean; Yarborough, Nicole H.; Ziegler, Kay; Adams, Linda; 
Castaneda, Anna; Conwell, Christi; Cummings, Scott; Dow, Charles; 
Echeverria, Cathryn (CRS); Elkington, Tina; Elliott, Kim; Fields, Rebecca; 
Froio, Ann; Garcia, Tida; Gerard, Kelly; Gray, Jerri; Gurule, Colleen; 
Hanserd, Brenda; Harper, Sara; Hippe, Janice (adhs); James,  Steve; Jones, 
Mary; Kirschner, Julie; Koch, Dennis; Kradle, Karen; Lucas, Gregory; Major, 
C; Markov, Lucy; Martinez, Jacqueline; Messer, Mark; Myers, Dianne; 
Nichols, Eric; Nowak, Patricia; Padilla, Leighann; Petkiewicz, Chris; Petre, 
Lori; Price, Kari; Quiocho, Cynthia; Rapoport, Ed; Rigler, Gerald; Riley, 
Ginny; Roberts, Lee; Rodriguez, Sonia H.; Ross, Diane; Ross, Susan; Ruiz, 
Lydia; Salinas, Maggie; Sanders, Carol; Schafer, Alan; Schoenstene, PJ; 
Schwarz, Todd; Silver, Shelli; Smith, Doris; Southern, Pat; Speaks, Terri; 
Spencer, Patrice; Stanfill, Teresa; Teune, Elaine; Tunuguntla, Ramana K.; 
Turner, Ann; Uchrin, Mike; Ugarte, Mariaelena; Vogt, Stephanie; Ward, 
JoAnn; Warner, Jean; Westlake, Kyra; Williams, Major; Wood, Jim; Wood, 
Johanna; Zamora, Sharon 

Subject: Communication e-mail for 08/04/2005 
 
 
For Out Patient Fee Schedule (OPFS) payment logic for services after June 30, 2005, a rumor 
has surfaced that suggests: (1) some plans will be denying and (2) AHCCCS will be pending 
outpatient institutional claims/encounters that span more than one date of service.  
 
AHCCCS OPFS payment logic will process ER or observation visit outpatient institutional 
claims/encounters that spans multiple dates of service as one visit or episode of care.  If plans 
are following the AHCCCS OPFS payment logic, clean outpatient institutional claims that span 
more than one date of service would be paid according to OPFS payment logic.  Claim denials 
due only for a date span of more than one date of service are invalid.   
 
In addition, for outpatient institutional claims/encounters the start of care or admit date cannot be 
prior to the begin date of service.  However, the start of care date maybe equal to or one day after 
the begin date of service.  For example, a patient is seen in an ER prior to midnight of the 1st 
day, and admitted to observation after midnight of the 2nd day.  The start of care date is one day 
after the begin date of service.  AHCCCS will have no problem processing these encounters, and 
that is not inconsistant with outpatient billing described in the Fee For Service (FFS) Provider 
Manual. 
 



For additional information, please refer to OPFS payment logic in AHCCCS' Information System 
Division (ISD) proposals or contact the outpatient workgroup.  Thank you. 
 
 


